e

UBMIT; COMPLETED APPLICATION, TAX

STATEMENT AND FEETO: APPLICATION FOR PERMIT Permit #:

BAY mmﬂFU H_D..n. Zm‘ maﬁﬁ@é Date:

Umme p (Received)

Amount Paid:

I apr 17 2012 st
Bayfiekd Co. Zoning Dapt. Refund:

INSTRUCTIONS: No permits wilk be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION (visit our website wraw bayfieldcounty.org/zoning/asp]
a
NiTARY 0 PR i
Mailing Address: Telephone:
- » 3 - . i = ey s o : BE
Witiam  KimeHtE 20258 MilC rmmmm CoxpoRn WI maans| 715-395- 0855
Address of Property: City/State/Tip: Cell Phone:
17En LS Ho. BRprNES W B4 73 TG =BI0| BAE
Contractor: ﬂw — Contractor vﬁo;m“ Plumber: ’ Plumber Phone:
SeuF SELf SeLE
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
- & o Attached
A% g
m PO, O Yes ‘&ﬂzﬂu
: PIN: (23 digits) ) Recorded Document: (i.e. Property Qwnership)
Legal Description: (Use Tax Statement) 04- EH D o o ﬁawlm& ¥ | B & oy =Fit - ﬂ% =3 m/“&
i Volume Page(s)
YW OO
Gov't Lot Lot(s) CcSM Vol & Page Block(s} No. | Subdivision: g7 el f5ad . B 1T
1/8, /4 . > " ferke .
- Ty brd 2 TS FeTaeleTO MY
hq\\ Town of: Lot Size Acreage ~
1 H i . Lo el Pl .m n, N
Section _ mw , Township 7 2 N, Range mw w @%ﬁﬁgﬂﬁ i, w me ol { R
Tl Is PropertyfLand within 300 feet of River, Stream (incl, Intermittent} Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes-—continue —p feet | ploadplain Zone? Present?
.&P&umni_‘m:n within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes U Yes
: if yes-——continue —p w B feet @.\zo w No

@ﬂms Construction 1-Story % Seasonal Municipal/City
T Addition/Alteration | [1 1-Story + Loft | T YearRound | 2 {New) Sanitary Specify Type:
d m_gﬁw [1 Conversion 0 2-Story C C3 Sanitary {Exists) Specify Type:
[ Relocate (exsting bldg) L Basement | Privy (Pit) or [ Vaulted (min 200 gallon)
7] Run a Business on ¥ No Basement O None - Portable (w/service contract)
Property | »mo_._:nmzo: : 7 Compost Toilet s

5 7 ol Posys 0 None \wa\_\&mﬁ [ Y]
Length: Width: Height:
Length: i’ Width: li° Height: i’

Principal Structure,_(first structure on property}

Residence :.m.ﬁmzw hunting shack, etc.)
with Loft

ﬁ\mmmamszm_ Use with a Porch
with (2™) Porch
v with a Deck
with (2") Deck
"] Commercial Use with Attached Garage

Bunkhouse w/ (O sanitary, or I sleeping quarters, gr 7 cooking & food prep facilities)

Mobile Heme (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

U Municipal Use

R L e B R B R At R L e el Sl S

e | i | | e [ b s [y [ [ [ [ o |

[ ol )

Accessory Building Addition/Alteration (specify)

O
—
b4

Special Use: (explain)

>

O § Conditional Use: {explain} (
O Other: (explain} { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiILL RESULT IN PENALTIES
| {we} declare that this application (including any accompanying information) has been examined by me {us} and to the best of my {our} knowledge and belief it Is true, correct and complete. | [we} acknowladge that ! {we)
am (ara) responsible for the detal! and accuracy of all infarmation | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whather to issue a permit. 1 (we) further accept liability which
rmay be a result of Bayfield County relying an this information | (we) am (are) providing in or with this application. | {we} cansent to county officials charged with administering county ordinances to have access to the

above described property at any ﬁmm..mo:mw_m time for ij)e purpose g w..:mnmn:o:. 3
| “m H u
Owner(s): gx@% . Date Nw. iq -1 N.l.

(if there are Multiple Owners listed on the Deed All Owners must sign or ietterls) of authorization must accompany this application)

uthorized Agent: Date
mﬁ@mﬂ £ mmwﬂmmwm%oﬁ are signing on behalf of the owner{s) a letter of authorization must accompany this application}

Attach

“WAUN m m. 3 {L.C Immn& mv Ty @X@Omﬁv 2 EH} mﬂ!mmmu Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

bwﬂﬁmmm M \M.Mmm %Mm«:..#

sl SE g e g g AP E o

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




 Property (repardless of What youars apply

higitar)

Proposed Construction

North (N) on Plet Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Welk (W); (*) Septic Tank (ST); (*) Drain Fleld {DF); (*) Holding Tank (HT} and/or (*) Privy (P}
Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond
Shiaw any {*): {*} Wetlands; or {*} Slopes over 20%

Cep EWCLoSED MR,

wﬂw@ﬂmha 1. Oy LoTs

Please complete {1} — (7] above {prior to continuing)

(8) Setbacks: (measured to the closest point)

Description

Sethack from the Centerline of Platted Road 184" Feet Setback from the Lake {ordinary high-water mark} VEey' Feet

Setback from the Established Right-of-Way e Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setbacic from the North Lot Line ik Feet

Setback from the South Lot Line Bt Feet Setback from Wetland Feet

Setback from the West Lot Line A=A Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line b ! Feet |17 Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet i Sethack to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Compasting) b et Feet

Prior to the placement or construetion of 3 structure within ten {10) feet of the minimum reuired setback, the boundary fine from which the setback must be measured must be visibfe from one previously surveyed carner to the

other previously surveyed corner or marked by a licensed survevor at the owner's expense.

Frior to the placerment or construction of z structure more than ten {10} feet but ess than thirty {30) feet from the minimum réquired setback, the boundary ine fram which the setback must be measured must be visible from

one previously surveyed cornes to the other previously sugveyed corner, o vesifiable by the Department by use of a corrected compass from a known corner within 500 feet of the propased sie of the structure, oF must be

rnarked by & licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mm:mmJ_ Number: /\‘v | #of bedrooms: Sanitary Date:
TN

Issuance Information {Courity Use Only}
Permit Denied Homﬂmu

Parmit #: h %ﬁ % — . Permit Date: N% ...8@0“

Reason ,no_. Um:_mm R \

ottt o [ s ottt o 00 [ g | e Sto | e | v @
i t S — j .
le Structisre ZD:..P..DBmO.._‘:me CEYOE i i e . PZD . L—SEMNW_OJ _Dﬂ“mn—_mn_. . <.mm |LmVrZO S . .P.mn._ame._n .@ﬁﬁmnjma 0 Yes gzc
Granted by Variance {8,0.A.} N Previously Granted by Variance (B.0.A.)
*Yes IANo Case#ir ~1 D Yés No- Case #: S
Was Parcel Legally Created | JAYes - O No L o ”S_.m_.m ?ouma irgs xm_u_.mmm:ﬁmg by Owner /| -[1 ¥es o No
Emm P.ouommn Buii m_:m m_ﬁm Dm_w:mmﬂma 1 Oves ONo R I s..mm Property Surveyed | TR Yes O No

Zoning Distriet & b..,

Date of mm-_umbmn\no:n

Lakes n_mmm_mnmmo:

W Fo

NG I:ﬁ zo ﬁ:m< 3@3 8 Wm mﬂmnjma )

Date of, uﬂo,..mm

m_msmﬁ:-.m.o* .r._mvmnmo \
i 3 § ~ 257/

*| Hold For Sanitary: O o Hold FarTea: (00 Hold For Affidavit: [ Hold For Fees:

®®Taniary 2012




TRA 1S LY (IS
APPLICATION FOR PERMIT permit#: . N@a B@&WA

BAYFIELD COUNTY, WISCONSIN
ECETVE s 47

b 2 | k2 WY $%50e° 703
MAR 152012 R

. w\. \w_\\ﬁ.__
Bayfield Co, 7 -

Refund: ) R L

IHSTRUCTIONS: No permits will pe issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

THIS APPLICATION {visit our website v bayfieldcounty.org/zoning/asp)

50 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT. HOW DO
“TYPE OF PERMIT REQUESTED=p [ ORLLAND USE . XSANITARY. LI“PRIVY - TF CONDITIONAL US TLSPECIAL USE B:0.A; H OTHER -
Owner's Name: Mailing Address: City/State/Zip: Nm Qw Telephane:
" . ,m e | 012 BNS- 1723
Seg e\ @oﬂaméf AN o N Whediun v, 450 Bee S, [MNuweamin ™A (S um
Address of Properly: City/State/Zip: ® == | Cell Phone:
23435 SleeRade B TouSield LT gAY 13 -845-1722
Contractor: Contractor Phone: Plumber: Plumber Phone:
[SYORLT T e e o @wﬂfzﬂw?f MiS-lee3-bodyg
Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address n_:n_:um‘n:imnmﬂm\win wiritten Authorization
. ) SY8nk | Attached
f —../J.pw.m,zfﬁakf m L?anf [t J»Mlmh@mu. wom ﬂ@ \Wﬁ@bw.c,. Mr.u.wﬁéwﬂ mwfwr?i wlm..m ﬂm/ : ,H_J‘M m.aU E Dbkmm I No
L i PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04 cola- 3-S5 ~OM—3 -8  ol- DCo -lgobd Volume page(s}

Gov't Lot it Lotis) csM Vol & Page Lot{s) Mo. Block(s) No. | Subdivision:

Town of: Lot Size Acreage

Section E‘ , Township \mbl N, wmzmmlﬁa w M,WOVAWHAWV — o

[11s PropertyfLand within 300 feet of River, Stream (incl. Intermintent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1§ yes---continug —p feet Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; U Yes Yes

¥ yes--—continue —p- feet ” No i1 No L

01 Municipal/City

#New Construction O 1-Story

. Seasonal 71
T Addition/Alteration | (5} 1-Story + Loft | (] Year Round | G 2 A (New) Sanitary Specify Type:ymogmd L Well
{1 Conversion O 2-Story 5 NE O Sanitary {Exists) Specify Type: [
C Relocate (existingbidg) | O Basement d O Privy (Pit} or ! Vaulted (min 200 galicn)
[ Run a Business on C No Basement [ None 7] Portable {w/service contract}
Property O] Foundation O Compost Toilet
o C {1 None
; wm_sw.mvnzmm._ma._‘..,m. relevant 1o it) o _ Length: Width: Height:
| Proposed Construction:: .. L | Length: width: 2 ¢, Height:
| . Q.i.n:.m.ﬂmw.m.. .
NWW O | Principal Structure [first structure on praperty) ( X }
mﬂ Residence {i.e. cabin, hunting shack, etc.) { BlXyn ) e 7
_ ) with Loft ( 26X3, ) (o327
ﬂ@mmam:mm_ Use with a Porch { p g Xe ) D8
_ with (2™} Porch ([ & X3¢ ) 299,
with a Deck { X )
with (2™} Deck { X )
Commercial Use with Attached Garage ( X }
O Bunkhouse w/ {C sanitary, or [ sieeping quarters, or 0 cooking & food prep facilities) ( X }
[1 | Mobile Home {manufactured date) { X )
. . | Addition/Alteration (specify) { X )
L1 Municipal Use 0] | Accessory Building  (specify) { X )
0] | Accessory Building Addition/Alteration (specify) ( X )
Ny | Special Use: (explain] B Ay Roedaee o Ty Zw e { X )
[1 | Conditional Use: (explain} ( X )
O | other: {explain) { X }

FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declzre that this application {including any accompanying infarmation has been examined by me (us) and ta the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am {are) responsible for the detail and accuracy of all information | (wa} am {are) providing and that it will be relied upon by Bayfield County in determining whether to fssue a permit. {we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am {are) providing in ar with this application. ! {we) consent to county officials charged with administering county ordinances to have accass to the

above described property at any reasanable time for the purpose of inspection.

Date

Owner{s):
{1f there are Multiple Owners listed on the Deed All Owners must sign or lerter{s) of autharization must accompany this application)

N .

|

a.w ﬂr /L&/@rf. Date 3 .....I/U ../Uz

=

" ;Aithorized Agent: - 4. Do
o e & e ,&w@gmﬁm signing on behalf of the owner{s) a letter of authorization must accompany this application}

Ll 3n il
>mnqwﬂ.mo send Wm_. it Copy of Tax Staterent
. %J ww._ . .m you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE C

tanal ST Dy Lacemer|

OMPLETE PLOT PLAN ON REVERSE SIDE




FSketch your Property (regardiess of whatiyou aré applying fory:

Proposed Construction -
North {N) on Plot Plan : .
*): {*) Driveway and (*) Frontage Road {Name Frontage Road) , .

All Existing Structures on your Property

(*) Well (W}; {*) Septic Tank {ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
) {*) Lake; {*) River; {*) Stream/Creek; or (*} Pond

I {*) Wetlands; or (*} Slopes over 20%

w Ce Oz//o.r// wf

Please compiete (1) — {7} above {prior to continuing)

(8} Setbacks: {measured to the closest point)

 Description Measurement
Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark} Feet
Setback from the Established Right-of-Way Feat Setback from the River, Stream, Creek ] Fet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland , Feet
_ Setback from the West Lot Line Feet Setback from 20% Slope Area Feet

Sethack from the East Lot Line Feet |74 Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Sethack to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior ta the placement or construction of a structure within ten (10} feet of the minimum reguired setback, the gc:nmﬂ_ line from which the setback must be measured must be visible from one previously surveyed corner to the
: ather previously surveyed cornar or marked by a licensed surveyor at the owner’s expense,

Prior ta the placement or construction of a structure more than ten {10] feet but tess than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

ane previousky surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance i Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwe
The local Town, Village, City, State or Federal agencies may also require permits.

S el L E

g Code.

Issuance Information {County Use Only} . sanitary Number: \%\ \‘w rw .u of bedrooms

Permit Denied Gmﬁmv mmmmoﬁ for Denial:

Fp—. \% Smm nm:.% jmﬁm“ N\ %..N \m

Is Parce a Sub-Standard Lot | 11 Yes {Beed of Record) WMo | o g
q parcel in Common Ownership | 1iYes Amcmm&no:w UGS ro: ) \&20 i _mm _oﬁ.mmnc_ﬂm .
> o & : _,.,ﬂ.a.._mmzas .b.#mnrmn_:

15 menw:_.m zo: no:dnoﬂa_:m D Yes R :

Affidavit w.mgﬁ._:ma :

- .._uﬂmso:m?. Granted'by <m:m_._nm {B.O.A: U
O Yes ﬁfzn_ L i icase

Granted by <m:m3nm (B.0.A)
. Yes .1l No i

Were Fd_um_.ﬁ.. ::mm mmvﬂmmm:ﬁmm ¢< Os:_mﬂ

Hold For Sanitary: g Hold For TBA: & Hold For Affidavit; [ Hold For Fees: [} O

@®@January 2012
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BanTtation
Leocation
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el Loaat,
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+or- 8IC.0"

Cunars:

Qunar Aclcirass:
Property Adlcress:
Property ID:
Location:

Lot Bize:

Calculateéd Acres:

Zoning:

Michaa! A Parant
Jannifer C. Magtum

3He 4Bth Ava 8,
Minnaspostis, MN 55408

23425 Star Route Ral.
Bayflald, W 54814

O4-006-2-50-04-2)-2
OloCO-I0c0o0

NE /4, NU 1/4, 8ac 21,
T BON, R ¢4

40 Acres
39.458 Acras

Forastry |




